MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-033436
OEPARTMENT OF PUBLIC HEALTH AND 'EL'ARBIB_p' o 1003 - %42 STATE FILE NUMBER
I Registration District No. ... ! rimary Registration District No. ——-Registrar's No. — -

DO NOT WRITE
ON THIS STUB AMENDED IO T : :
: 1. PLACE OF BEAIH ~— ~ 2. USUAL RESIDENCE {Where deceaied lived. If institution: Residence before

&, COUNTY o. 5TATE JT11, b. cOUNTY W1111amsaomedmision
b. CITY {If oul o, ate [imits, giva TOWNSHIP only) Length of stay in 1b c. CITY laside Limits
TOWN gdf' Fou i 1 Mo, o oW West Frankgort Yes O Nod§

c. FULL, NAME OF (If NOT in'hospital, give location) 1 Inside Limits d, STREET {If cutside, give location) Reside on Farm

VS 300
Rev. 4/59

WettmonSt. Lukes Xes® No Dl A Re R. # 1 Yes §t No Ol

3. NAME OF DECEASED st - Middle « lLast 4. DATE Month Day Year
BesdTe . 3

(Type or print)- E/fﬂz- - DEOITH 9 6

5. SEX 6. COLOR OR RACE 7. Married I3 Never ‘Married [1 6. DATE OF BIRTH | 9 AGE (last birthdey) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Tl Widowsd [ Divorced 0 | 102399 63 Months | Days | Hours | Min.

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR’ INDUSTRY| 11. BIRTHPLACE (City.and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mpy LB R W {PE " et | Home : Williamson Co. Ill Us

12a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

George Simmons Louvenla White Charles Blehl

15. WAS DECEASED EVER.IN U.5. ARMED FORCES5? 16, SOCIAL SECURITY NO. | 17. INFORMANT - Acdress

(Yem or unknowi\)l (If yes, give war or dates of serv Cth‘lOB Bhehl Husba.nd

18. CAUSE OF DEATH (Enter only one cause per:line for (8], (b}, and (€. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _QMW g M /£ ;@

Conditions, if any, DUE TO (b)
which gave rise to -

above . cause (a),
stating the under- / K
- Iying‘. cause [est. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not_reloted to the terminal PART 1. 1f deceased waes female was
disaase candition en in PART | {a) . there a pregnancy in last 90 days.

MM W ‘ IEI Yes I NNn I [J Unknown

19. WAS AUTOPSY | 20a. ACCIBEy SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
S av’ Tom o

20¢, TIME OF Houl - Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY QCCURRED 20e. PLACE.OF INJURY (e8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [ A

. tand last 2w tf,:, alive Onié:_és_._

gn the date stated above, and fo the best of my knowledge, from the causes stated.
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" MEDICAL CERTIFICATION

/&) .
220, SIGNAT ree or title) 22b. ADDRESS . 22c. DATE SIGNED

%{ﬁ% 00 NE ferdd ST Loine /77 - ZZ(S—-)ég
. . TERY . REMATORY ATLON [City, o )] Tate,
23a. BURIAL jleMA;ffly?N, 23b. DATE 23¢c. NAME OF CEME CR.CRE O 7 gdr(‘:rfn(’ ity rﬂfr county, L]

9-10 East Lawn Memorial

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 25, R TRAR'A SIGN UI‘?E -l b
Wilson Funeral Home Marion, r111.9EP § 1953 ,%“JM .
i

(L d Embalmer's § on Reverse Sldu]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED' EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embaimel" No : 5168
P. O. Address Mills t'adt! Ill

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with  the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




